MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wsl.qlz

Registration District Ne,

Primary Registration District No. oo ______Registrar's No. -é_--__-.’z

32=045368

STATE FILE NUMBER

DO NOT WRITE e
ON THIS STUB AMENDED 1T ¢ 1008
1. PLACE OF DEA U TavL 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 200 Q a. COUNTY pade a state M1 asourd cownrr Barton admission)
Rev. 4/59 % (% chY (I outside corparate limits, give TOWNSHIP only) Laémh of stay in 1b <. c&v 14 1% Inaids Limifs
i 18 days Golden City Yo & N
s Town Tockwood y TOWN " o O
b .;L f!é u‘t.; €. ;UOLSLPrI!l‘;AQTEOgF |f NO in hmpual give location) Inside Limits d. .:[IJ?)%EETSS {If cutside, give location) Reside on Farm
20 &0 | = INSTITUTION ood Mem. Hosp. Yes k] No(J None Yes [T No{§
. L D
3 3 (lTIAME OF DE)CEASED First Middle Last 4, DSF'E Month Day Year
¥pe or print
DANIEL McKENDRED PATTISON vean Decemher 7 1962
4 la] 5. SEX Cfloa OR RACE 7. Married [J  Never Married [} TE OF Bl 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24-HR
5 2 Male te Widowed 7] Divorced ] ? 9/1 85 Months | Days Huur-T Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
r'3 %) | wopking life. jfoeyired)
2 reriet -t EL¥ed1™” | own Farm Golden City,Mo. U.S.4A,.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Thomas A, Pattison Lucinda Wolfe Jennie Pattison
8 o Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT - Address
I: (Yes, Hoﬂr unknown) I(Il yes, give war or dates of service) Ward Pattison ’ GO lden G ity’ Mo‘
oo g = 19. CAUSE OF DEATH (Enter only one cause per line for (8, (o7, sra (2. INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATF!
2 = IMMEDIATE CAUSE {
I s)
o
n o|° 2
(SR
—_— O - “
12 @ IS a Conditions, if any, DUE TO (b} L2~/ Yt -
/ - | v G which gave rise to [/
=212 sbove cauze (s},
13 E = stating the under-
t "é lying cause lest. DUE TQ {c)
% % PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! | PART HIl. If deceased was female was
& disease condition given in PART | (a) there a pregnancy in last 90 days.
4 <
= O [T Yes O Ne O Unknown
2 g [O e | |
‘ E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART || of item 18.)
Q5 g ssgpgwﬁgvu ] m] ]
4= bt .
zQ“" 6 20¢. TIME OF | Hour Month, Day, Year
é a INJURY 8.m. :
b¥4 2 by - g p.m.
Z a X 20d. INJURY OCCURRED 0c. PLACE OF INIURY (e.g. in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» = % \Jg}],svahgvgﬁv%]“ o farm, factary, street, office bldg., etc.)
U™ [0 - r
- zk 5 Z 1 2 T2
S o g . é 21. | attended the decessed fro last 58w pim alive o
: 9' Deoth occurred at. .—? L 3K P 2. m on tho date stated above, and to the best of my knowledge, from the causes stated.
@woow | |2 u 375, 51G {Degree or fifle) Z7b. Aoousss 72c. DATE SIGNED
o o o] o]
5 = [2-FE X
b -] ; 23a, BUR@ RS , { 23b. DATE 23c. NAME OF CEMETERY OR CR!.MATORY 23d. LOCATION (City, 10wn, or county) {State)
4 fe} [a] REM VAI.[ peci ;
io z i burlal 12/9/62 DGRE 1.0.0. 7, gﬁéﬂﬁ'&;ﬂl‘sy OCAL REG.
< E| RE A
> z > |PELYIYDE “Fiineral Homs) (Q}‘osideﬁ city, [, / /?éz

Licensed Embalmer’s Stftement A Reverse Side)




-
S S
TS TURSL JRasAnin ! Al
- ‘?’i" rl\F";C."‘ e
' * - - ng . }. ‘Og- .
- arra’ ’ i QT LT haprlenaT
.
R A A A JOMESIUEAP BSOS ARS8 N JFLD O
W T . . (,
- o e TRl N - v
g 28 YTAINTENG e ati elc
e s o T WIED peliol 00 TR Wb {beida., ~onun%
g idae efnreT, e>lc. Sonfsul aoaidds ] . snars
\ s o= _ ;e - - . N
T L TR nebiol,noziddsy brs RN -Cbod J0 g
-k 1
STATEMENT BY LICENSED EMBALMER . B
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision,

Stydent Signed
Signature of Student Embalmer

/\
Licensed Embalmep{yo. J), 7g
v P. O. Address, - % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constfitutes grounds for revocation of license).
if embalmed by a. STUDENT he ais%shall sign in his OWN handwrmng ..
I this body is ‘hot embalmed fact should be so sfated above. ™ A S P
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